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32 V.S.A. § 305a(c) requires a year-end report on Medicaid and Medicaid-related 

expenditures and caseload. Each January, the Emergency Board is required to adopt 

specific caseload and expenditure estimates for Medicaid and Medicaid-related programs. 

Action is not required at the July meeting of the Emergency Board unless the Board 

determines a new forecast is needed in July. The data in this report reflects the most 

current fiscal year 2026 information. The comparison of fiscal year 2026 actuals to 

budgeted amounts reflects the changes made through the budget processes. Though 

unlikely, there may be further adjustments to actual year-end amounts as the close-out for 

the fiscal year is finalized. If necessary, changes will be included in a subsequent report. 

 

Executive Summary  

Legislative and Executive Branch staff have a long history of working together closely to 

interpret both short- and long-term trends on caseloads, expenditures, and revenues. The 

bullet points below provide a summary for fiscal year 2026 regarding Vermont’s 

Medicaid program, Global Commitment Waiver (GC), the Children’s Health Insurance 

Program (CHIP), and other related programs. This report also highlights a few issues to 

be aware of for the future. Detailed multi-year charts for overall program expenditures, 

enrollment, and year-end positions are included at the end.  

 

• Expenditures: Overall fiscal year 2026 Medicaid and Medicaid related estimated 

expenditures totaled $2.57 billion (Exhibit 1), $19.2 million (-0.7%) below the 

budgeted amount (as adjusted by the Act 74, the fiscal year 2026 Budget Adjustment 

Bill). This represents a 4% increase in spending over fiscal year 2025. For reference, 

the year over year growth in fiscal years 2024 and 2025 was 5.6% and 5.8%, 

respectively. 

• GC Waiver spending came in roughly on target (0.1% variance), however 

there were some higher fluctuations within certain categories. For instance, 

Vermont Premium Assistance (VPA) came in significantly below projections 

(-31%). This was likely because of an overestimation of the impacts from the 

loss the federal premium tax credits. Nonetheless, growth in VPA spending 

over last year remained flat. Choices for Care was 4% over budget largely due 

to an uptick in nursing home bed utilization. GC Investments came in 16.3% 

above projections, but this was the result of prior-year adjustments and one-

time Home-and-Community Based Services (HCBS) spend plan investments. 

• Overall administration increased by only 1%, less than previous years (growth 

averaged around 7% between fiscal years 2022 and 2025). 

• The State-only Pharmacy Program had a net expenditure of -$190,000 due to 

the timing of drug rebate collections. Also, the Program had over 1,100 fewer 

enrollees than originally budgeted. There continues to be a shift in enrollees 
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and costs from this Program to the Medicare Savings Program expansion 

which is matched under Global Commitment. 

• Vermont’s Cost-Share Reduction went from $1.6 million and $800,000 in 

fiscal years 2024 and 2025, respectively, to $0 in fiscal year 2026. This is 

because the program was eliminated in fiscal year 2026. The loss of the 

additional federal subsidies, combined with Silver-loading, meant that the 

plans that were eligible for Cost-Share Reduction were no longer the most 

cost-effective plans available. In short, purchasing a Silver Plan that would’ve 

been eligible for Cost-Share Reduction would have been more costly than 

other higher-coverage plans available on the exchange.  

• There was $800,000 appropriated in the fiscal year 2026 budget adjustment 

for a one-time payment increase for nonemergency medical transportation. 

The Department of Vermont Health Access (DVHA) calculated a temporary 

rate adjustment based on projected utilization and paid out 99.5% of the 

appropriation based on actual claims.  

 

• AHS GC General Fund Position: The unexpended General Fund in the Agency of 

Human Services (AHS) GC line being carried forward into fiscal year 2027 is $15.3 

million, representing 2% of the GC General Fund budget. $2.8 million will be used as 

match for encumbered GC purchase orders with Agency departments, $1.5 million 

will be for the Choices for Care statutorily required carryforward, and the remaining 

will be used for budget adjustment pressures, most notably Choices for Care and 

Medicaid Consensus. 

 

• Caseload: Vermonters are eligible for coverage through Medicaid programs in a 

variety of ways – subject to income limits. Most Medicaid beneficiaries receive full 

or primary health care coverage through it while other beneficiaries, whose primary 

coverage is from other sources such as Medicare or commercial plans, are eligible for 

supplemental coverage. 

 

Fiscal year 2026 overall caseloads for all eligibility groups tracked very close to 

projections (0.6%). Similar to fiscal year 2025, Medicaid continued on a downward 

trend (-4%). Almost every eligibility group continued to see decreases in enrollment, 

with the exception of CHIP enrollees (5% increase) and Aged Blind Disabled (ABD) 

adults (4% increase). General adults also saw an uptick in enrollment (8%), although 

caseload remains below fiscal year 2024 numbers. New adults with children saw the 

largest decrease with over 4,400 people (-21%) falling off the rolls. 

 

• Health Care Revenues: Health care revenues – which include cigarette and tobacco 

taxes, the Health Care Claims Tax, the employer assessment, and provider taxes – 

were previously deposited into a special fund. In 2019, these were redirected into the 

General Fund. As such they are now part of the General Fund forecast. Overall, these 

revenues came in very close to projections. 

 

Provider taxes are currently paid by hospitals, nursing homes, pharmacies, and 

ambulance services. Hospital provider tax projections, which account for the majority 
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of provider taxes, always have some level of volatility. The forecast is based on what 

hospitals will be billed by AHS, which is based on the Green Mountain Care Board’s 

(GMCB) budgeted estimates. These are later reconciled based on actuals for the first 

three quarters, which may differ significantly from what was budgeted. Additionally, 

projections do not take into consideration hospitals that are in arrears. Provider tax 

revenues came in on target ($236.2 million). Overall, these revenues increased by 3% 

over fiscal year 2025. For reference, hospital provider tax revenues increased by 

roughly 10% per year between fiscal years 2022 and 2025. 

 

The employer assessment came in 1% over projections ($34.7 million). The annual 

assessment increase is indexed to the rate increase of the second-lowest cost Silver 

Plan, whether offered inside or outside the Vermont Health Benefit Exchange. 

Looking forward, fiscal year 2027 employer assessment revenues will depend on both 

the GMCB’s final rate decision and continually evolving workforce environments, 

since employers pay an assessment based on the number of full-time equivalents 

(FTEs) they employ who lack health coverage or are covered by Medicaid. BlueCross 

BlueShield of Vermont has requested an average annual rate increase of 5.2% for its 

individual market plans while MVP Health submitted a request for an average rate 

increase of 7.8% for its individual market plans.  

 

The General Fund portion of the claims assessment also came in 1% above the 

forecasted amount ($26.4 million) while tobacco and cigarette taxes were 

approximately 1% below their target ($63.9 million). It is speculated that nicotine 

pouches, which are taxed less aggressively than other tobacco products, are impacting 

the tax revenue dynamic of these products. Last year, the State economists flagged 

this issue, noting that the industry was investing billions of dollars into ramping up 

manufacturing and marketing of these products and that this could be a possibility to 

take into account in future year forecasts. 

 

Looking Ahead 

 

• FMAP: The Federal Medical Assistance Percentage (FMAP) reflects the share of 

costs the federal government will pay for eligible Medicaid expenses. The rate for 

each state is based on a three-year average of state per capita income levels in 

comparison to the overall national level. No state’s rate can be lower than 50%. The 

income data used for this calculation lags the present by several years and is often 

countercyclical. FMAP rates increase some years and decrease in others.  

 

Vermont’s base FMAP for fiscal year 2026 was 58.81% federal share (41.19% State 

share). FMAP for fiscal year 2027 will decrease to 58.07% federal share, a decrease 

of -0.74% which will have a negative fiscal impact to the State of approximately $13 

million dollars. Preliminary estimates from Federal Funds Information for States 

(FFIS) indicate that fiscal year 2028 FMAP could decrease again by another -0.52%, 

which would put an additional $13 million of pressure on State coffers.  
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• Health Care Revenues: While the federal reconciliation bill is not expected to 

impact hospital provider tax revenues in fiscal years 2026 or 2027, states will begin to 

feel the impacts in fiscal 2028 when the provider tax will be reduced from 6% to 

5.5% and an additional 0.5% per year through 2032, when it reaches the 3.5% 

threshold. The new federal law will not impact Vermont’s other provider taxes. The 

ambulance provider tax is already below 3.5% (3.3%) and the nursing home provider 

tax was exempt from the bill. That said, hospital provider taxes make up the lion’s 

share of provider tax revenues to the State. Executive and Legislative branch staff 

will continue to work to refine the estimated fiscal impacts of these changes. 

 

• Federal Reconciliation and Federal Funding: The federal reconciliation bill was 

signed into law on July 4, 2025. The bill contained a number of provisions that will 

impact Vermont’s Medicaid program, many of which will take effect in fiscal year 

2027. They include: 

o Eligibility Determinations – Effective 1/1/27, the frequency in which states 

have to conduct eligibility redeterminations for Affordable Care Act (ACA) 

expansion population eligibility increases from annually to every six months. 

This will likely have an impact on Medicaid caseloads as it is anticipated it 

could reduce the number of people in the Medicaid program. Act 144 included 

money for DVHA to hire additional staff to handle the additional administrative 

burden of implementing this provision. 

o Work Requirements – Effective no later than 1/1/27, states must establish 

community engagement requirements for ACA expansion population as a 

condition of eligibility for able bodied adults between ages 19 and 64. It is 

anticipated this could also impact Medicaid caseloads. States that demonstrate 

good faith efforts to comply may be allowed exemptions until 1/1/29. 

o Retroactive coverage limits – Effective 1/1/26, Medicaid coverage for 

expenses incurred prior to the application date will decrease from three months 

to two months for traditional Medicaid and CHIP populations and one month 

for the ACA expansion population. 

 

There are other provisions (such as the phase down of provider tax rates) that take 

effect in 2028 and beyond. Executive and Legislative branch staff will continue to 

monitor how these will continue to impact the State Medicaid program. 

 

• 53rd Week of Medicaid – Fiscal year 2027 marks a year containing 53 weeks of 

Medicaid draws (as opposed to the traditional 52 weeks). The 27/53 Reserve 

established in 32 V.S.A. § 308e will be the source of General Fund match 

associated with the gross GC/Medicaid need. The gross GC/Medicaid will likely 

be requested in the budget adjustment process. 

• 1115 Global Commitment to Health Waiver – The 1115 waiver is due to expire 

on December 31, 2027. AHS intends to submit an application for renewal no later 

no later than June 2027. The Center for Medicare and Medicaid Services (CMS) 

recently released new budget neutrality guidelines that differ from the current 

construct. AHS is actively interpreting and assessing the impact(s) of these new 

guidelines. 
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Exhibit 1 

 



6 

 

(ID 406362) 

 

Exhibit 2 
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Exhibit 3  
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Exhibit 4 

 


